are used to take into account the effects of potentially confounding variables. For most of the potentially confounding variables, researchers do not agree on the nature of the roles of the variables as confounders and, hence, on the appropriate ways to introduce these variables into the data analyses.
Assessing Exposure
Interpretation of epidemiological studies is hampered by the existence .of factors that interact with and modify the response to exposure and by confounding factors that are associated with the same symptom complex as exposure to ETS, such as coughing, production of sputum, and wheezing (see Table 11-1). These variables must be assessed and accounted for in the statistical analyses where possible.
Unreported active smoking could lead to a large bias. Underreporting of smoking is likely in studies of older children, particularly when parents answer questionnaires for their children. Children who have parents who smoke are themselves more likely to smoke. Therefore, because active smoking is likely to have a considerably greater impact on respiratory symptoms and lung function than exposure to ETS, misclassification of the children who smoke will tend to overestimate the effect of exposure to ETS.
For blue collar males, occupational exposure can also be important and may interact with both direct cigarette smoke and ETS. Many pulmonary toxicants can exist in the workplace. Furthermore, ETS exposure can occur in the workplace. Similarly, comparison of inner-city-dwelling persons with less urban, or suburban, controls can lead to biases.ive burden may interact with the individual's genetically determined susceptibility.
